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Brief Abstract

Description
This measure is used to assess whether the state reports specific Consumer Assessment of Healthcare
Providers and Systems (CAHPS) results regarding whether parents of Medicaid-enrolled children get
specialty care appointments for their children when needed.

This measure uses data on parent perceptions of specialist availability for Medicaid-enrolled children
collected via an individual question from CAHPS, specifically CAHPS Health Plan Survey – Child Medicaid
Survey. The specialist availability question is written as follows in the CAHPS surveys currently in use:

Version 5.0: In the last 6 months, how often did you get appointments for your child to see a
specialist as soon as he or she needed?

Version 4.0: In the last 6 months, how often was it easy to get appointments for your child w ith
specialists?



Note:

The question is asked of parents who answer Yes to the CAHPS screener question regarding whether parents made specialist
appointments for their children.
The term "state" implies other geographical entities, such as United States territories.

Rationale
Availability and Early and Periodic Screening, Diagnosis and Treatment (EPSDT) (the CAHPS Measure)
Medicaid's EPSDT benefit provides the foundation for comprehensive and preventive health care services
for all Medicaid-enrolled children under age 21 years. Health screenings are mandated by the EPSDT
guidelines, under which states are required to arrange (directly or through referral) for corrective
treatment as indicated by the screenings. Further, states must report the number of children referred for
corrective treatment to the Centers for Medicare & Medicaid Services (CMS) (Medicaid.gov, 2014).
Specialty care referrals from EPSDT health screenings must be made available and provided promptly in
order for parents to make timely appointments for their children. The Consumer Assessment of Healthcare
Providers and Systems (CAHPS) measure assesses whether parents are able to secure these
appointments.

The Value of Reporting Results on Availability of Specialist Care (the Q-METRIC Measure)
This Quality Measurement, Evaluation, Testing, Review and Implementation Consortium (Q-METRIC)
measure requires states to report CAHPS data regarding whether parents of Medicaidâ€ ​enrolled children
get specialty care appointments for their children when needed. Reporting about parents' views on the
availability of specialty care is presumed to foster improvement through two mechanisms (Werner & Asch,
2005).

First, by ensuring a consistent mechanism to generate data on specialist availability, Medicaid programs
can track their progress toward improving availability for their beneficiaries. Second, if such information is
reported in a forum accessible to the public, patients (parents) have additional information on which to
compare health plans (when available), and stakeholders have a mechanism to compare availability
across states and to track progress over time (Werner & Asch, 2005).

Public reporting in the health care setting is defined as data, publicly available or available to a broad
audience free of charge or at a nominal cost, about a health care structure, process, or outcome at any
provider level (individual clinician, group, or organizations [e.g., hospitals, nursing facilities]) or at the
health plan level ("Public reporting," 2012). Public reporting is seen as a possible way to bridge the gap
between current and improved levels of quality in the practice of health care (Agency for Healthcare
Research and Quality [AHRQ], 2011). Both consumerâ€ ​driven and providerâ€ ​driven changes can improve
the quality of care after the initiation of public reporting (Werner, Stuart, & Polsky, 2010). Likewise, a
study of the effect that voluntary information disclosure had on quality of care in health maintenance
markets showed a significant and positive effect on quality (Jung, 2010). Disclosing data collected as part
of the Health Plan Employer Data and Information Set (HEDIS) led to a ~7% improvement in quality
scores, though improvement was not universal across all quality measures (Jung, 2010).

Public reporting has also been noted to have the potential for unintended and negative consequences
(Werner & Asch, 2005). These largely derive from a scenario in which physicians or providers screen their
patients to avoid those negative outcomes in their reported performance scores. As this measure relies
on aggregate and anonymous reporting, it is not expected that these unintended negative consequences
will occur.

Evidence for Rationale

Agency for Healthcare Research and Quality (AHRQ). Public reporting as a quality improvement
strategy: a systematic review of the multiple pathways public reporting may influence quality of health
care. Rockville (MD): Agency for Healthcare Research and Quality (AHRQ); 2011 Aug 17. 18 p.



Jung K. The impact of information disclosure on quality of care in HMO markets. Int J Qual Health Care.
2010 Dec;22(6):461-8. PubMed

Medicaid.gov. Early and periodic screening, diagnosis and treatment. [internet]. Baltimore (MD):
Centers for Medicare & Medicaid Services (CMS); 2014 Jun 17 [accessed 2014 Jul 09].

Public reporting as a quality improvement strategy. Closing the quality gap: Revisiting the state of the
science. Evidence Report No. 208. (Prepared by the Oregon Evidence-Based Practice Center under
Contract No. 290-2007-10057-I.) AHRQ Publication No. 12-E011-EF. Rockville (MD): Agency for
Healthcare Research and Quality (AHRQ); 2012 Jul.

Quality Measurement, Evaluation, Testing, Review and Implementation Consortium (Q-METRIC). Basic
measure information: reporting of CAHPS data regarding availability of specialist care for children on
Medicaid. Ann Arbor (MI): Quality Measurement, Evaluation, Testing, Review and Implementation
Consortium (Q-METRIC); 2014 Sep. 34 p.

Werner R, Stuart E, Polsky D. Public reporting drove quality gains at nursing homes. Health Aff
(Millwood). 2010 Sep;29(9):1706-13. PubMed

Werner RM, Asch DA. The unintended consequences of publicly reporting quality information. JAMA.
2005 Mar 9;293(10):1239-44. [62 references] PubMed

Primary Health Components
Specialist care; children

Denominator Description
The denominator is the individual state required to report the CAHPS Health Plan Survey – Child Medicaid
version, and therefore will always be one (1).

Numerator Description
A numerator of one (1) demonstrates that a particular state publicly reports the results of the individual
question on specialist availability among its Medicaid population. If the numerator is zero (0), the state
does not publicly report the results. See the related "Numerator Inclusions/Exclusions" field.

Evidence Supporting the Measure

Type of Evidence Supporting the Criterion of Quality for the Measure
A clinical practice guideline or other peer-reviewed synthesis of the clinical research evidence

A systematic review of the clinical research literature (e.g., Cochrane Review)

One or more research studies published in a National Library of Medicine (NLM) indexed, peer-reviewed
journal

Additional Information Supporting Need for the Measure

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=20940251
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=20820030
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15755946


Performance Gaps
Research shows a variety of issues related to specialist availability for Medicaid enrolled children:

Parents may have different expectations regarding their roles in setting up specialist appointments
for a child (Stille et al., 2007; Clark et al., 2014).
Physicians report varying degrees of success in their ability to refer Medicaid- and Children's Health
Insurance Program (CHIP)-enrolled patients versus privately insured patients (United States
Government Accountability Office, 2011).
Timely and sufficient communication between the general pediatrician and the specialist can affect
the degree of success in providing optimal care (Stille et al., 2006).
Many states and regions have variable geographic distribution and shortages of specialists (Mayer,
2006).

Research shows that consumers are beginning to seek out health care quality data. A report by the Kaiser
Family Foundation (2004) noted that the number of consumers seeking such information increased from
27% in 2000 to 35% in 2004; moreover, 14% of consumers reported using quality information to choose
health plans. However, the extent of public reporting varies by state.

Availability and Medicaid/CHIP
According to the Centers for Medicare and Medicaid Services (CMS), approximately 43 million children are
currently covered by Medicaid/CHIP programs (Medicaid.gov, n.d.), suggesting that a significant proportion
of these children at some point will be in a situation to require specialty care. A primary care provider for
a Medicaid/CHIP enrolled child may refer the child to a specialist when the child has specialized health
problems or treatment needs. Consumer Assessment of Healthcare Providers and Systems (CAHPS) survey
data are focused on capturing the parent's success in obtaining the specialist appointment. The Quality
Measurement, Evaluation, Testing, Review and Implementation Consortium (Q-METRIC) measure is
focused on demonstrating whether states and programs make this information publicly available.

Evidence for Additional Information Supporting Need for the Measure

Clark SJ, Kauffman AD, Singer DC, Gebremariam A, Davis MM. Seeing specialists: Roles of parents and
providers unclear. Ann Arbor (MI): University of Michigan; 2014 Jan.  (C.S. Mott Childrenâ€™s Hospital
National Poll on Childrenâ€™s Health; no. 2). 

Kaiser Family Foundation (KFF). Five years after IOM report on medical errors, nearly half of all
consumers worry about the safety of their health care. [internet]. 2004 Nov 15 [accessed 2014 Jul 09].

Mayer ML. Are we there yet? Distance to care and relative supply among pediatric medical
subspecialties. Pediatrics. 2006 Dec;118(6):2313-21. PubMed

Medicaid.gov. Children. [internet]. Baltimore (MD) : Centers for Medicare & Medicaid Services (CMS);
[accessed 2014 Jul 08].

Quality Measurement, Evaluation, Testing, Review and Implementation Consortium (Q-METRIC). Basic
measure information: reporting of CAHPS data regarding availability of specialist care for children on
Medicaid. Ann Arbor (MI): Quality Measurement, Evaluation, Testing, Review and Implementation
Consortium (Q-METRIC); 2014 Sep. 34 p.

Stille CJ, McLaughlin TJ, Primack WA, Mazor KM, Wasserman RC. Determinants and impact of
generalist-specialist communication about pediatric outpatient referrals. Pediatrics. 2006
Oct;118(4):1341-9. PubMed

Stille CJ, Primack WA, McLaughlin TJ, Wasserman RC. Parents as information intermediaries between
primary care and specialty physicians. Pediatrics. 2007 Dec;120(6):1238-46. PubMed

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=17142513
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=17015522
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United States Government Accountability Office (U.S. GAO). MEDICAID and CHIP: most physicians
serve covered children but have difficulty referring them for specialty care. [internet]. United States
Government Accountability Office (U.S. GAO); 2011 Jun [accessed 2014 Jul 09].

Extent of Measure Testing
Reliability
Data and Methods. This measure has two aspects of reliability to consider: reliability of reporting the
specific availability measure and reliability of the data collected.

The first aspect, reliability of reporting the specific availability measure, has not been assessed.
Reliability of reporting is expected to be high, as common threats to reliability identified by the National
Quality Forum (2011) (specifically "ambiguous measure specifications" and "small case volume or sample
size") are not expected to be concerns.

The second aspect is the reliability of the underlying Consumer Assessment of Healthcare Providers and
Systems (CAHPS) data. This measure is based on parents' responses to the CAHPS survey. CAHPS surveys
have been extensively tested for reliability and have been consistently found to have high reliability
(>0.70) (Dyer et al., 2012; Scholle et al., 2012). There may be some concern over using a singleâ€ ​item
question to assess the concept of availability. However, West et al. (2012) found that reliability of
singleâ€ ​item measures is relatively unaffected compared with multipleâ€ ​item measures of the same
concept. Hays, Reise, & Calderón (2012) hypothesized that this may be due to the narrowness of the
concept being measured, which would be consistent with the current measure's conceptual focus.

Validity
Validity of CAHPS Questions. CAHPS is a well-established tool for obtaining patient reports of their health
care experience and is accepted by a variety of stakeholder groups. The measurement question was only
asked of parents who responded Yes when asked if they had made a specialist appointment in the
previous 6 months. CAHPS tests their surveys for reliability and validity, and notes that the survey results
"will be reliable and valid if (the survey) specifications are followed" (Agency for Healthcare Research and
Quality, 2012). Medicaid programs are likely to contract with approved CAHPS vendors who agree to
adhere to CAHPS specifications, and thus their CAHPS results would be expected to maintain their
validity.

Face Validity. The validity of this measure was also determined from face validity, the degree to which
the measure construct characterizes the concept being assessed. The face validity of the CAHPS question
on specialist availability was reviewed by a panel convened by the Quality Measurement, Evaluation,
Testing, Review, and Implementation Consortium (Q-METRIC). The Q-METRIC expert panel included
nationally recognized experts representing pediatrics, family medicine, psychiatry, dentistry, and two
parent representatives. In addition, validity was considered by experts in state Medicaid program
operations, Title V (Children's Special Health Care Services) program operations, health plan quality
measurement, health informatics, and health care quality measurement. In total, the Q-METRIC
Availability of Specialty Services panel included 13 experts, providing a comprehensive perspective on the
availability of specialty services and the measurement of quality metrics for states and health plans.

The Q-METRIC expert panel concluded that this measure has a high degree of face validity through a
detailed review of concepts and metrics considered to be essential to the ability of parents to obtain
appointments for children referred to specialty care and treatment. Concepts and draft measures were
rated by this group for their relative importance. The measure was rated as follows: parent-reported-
availability of specialty appointments received a score of 6.7 on a scale of 1 to 9, with 9 representing the
highest possible ranking.

The Q-METRIC expert panel had additional discussion about the data that would be reported out for this
measure. Prior to deciding to use the CAHPS measure, this discussion included such topics as whether to



report specialist availability for new patients or for any patient seeking to make specialist appointments;
whether appointments should refer to urgent or non-urgent appointments; and, finally, the role that prior
authorizations may have for Medicaid patients and the difficulty this may pose for data collection.

Evidence for Extent of Measure Testing

Agency for Healthcare Research and Quality (AHRQ). Established child health care quality measures:
child health care quality toolbox. [internet]. Rockville (MD): Agency for Healthcare Research and
Quality (AHRQ); 2012 Sep [accessed 2014 Jul 24].

Dyer N, Sorra JS, Smith SA, Cleary PD, Hays RD. Psychometric properties of the Consumer Assessment
of Healthcare Providers and Systems (CAHPSÂ®) Clinician and Group Adult Visit Survey. Med Care.
2012 Nov;50 Suppl:S28-34. PubMed

Hays RD, Reise S, CalderÃ³n JL. How much is lost in using single items?. J Gen Intern Med. 2012
Nov;27(11):1402-3. PubMed

National Quality Forum (NQF). Guidance for measure testing and evaluating scientific acceptability of
measure properties. 2011 Jan. 52 p.

Quality Measurement, Evaluation, Testing, Review and Implementation Consortium (Q-METRIC). Basic
measure information: reporting of CAHPS data regarding availability of specialist care for children on
Medicaid. Ann Arbor (MI): Quality Measurement, Evaluation, Testing, Review and Implementation
Consortium (Q-METRIC); 2014 Sep. 34 p.

Scholle SH, Vuong O, Ding L, Fry S, Gallagher P, Brown JA, Hays RD, Cleary PD. Development of and
field test results for the CAHPS PCMH Survey. Med Care. 2012 Nov;50 Suppl:S2-10. PubMed

West CP, Dyrbye LN, Satele DV, Sloan JA, Shanafelt TD. Concurrent validity of single-item measures of
emotional exhaustion and depersonalization in burnout assessment. J Gen Intern Med. 2012
Nov;27(11):1445-52. PubMed

State of Use of the Measure

State of Use
Current routine use

Current Use
not defined yet

Application of the Measure in its Current Use

Measurement Setting
Managed Care Plans

State/Provincial Public Health Programs

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=23064274
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=22878854
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=23064272
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=22362127


Professionals Involved in Delivery of Health Services
not defined yet

Least Aggregated Level of Services Delivery Addressed
State/Provincial

Statement of Acceptable Minimum Sample Size
Does not apply to this measure

Target Population Age
Does not apply to this measure

Target Population Gender
Does not apply to this measure

National Framework for Public Health Quality

Public Health Aims for Quality
Population-centered

Transparency

Vigilant

National Strategy for Quality Improvement in Health
Care

National Quality Strategy Aim
Healthy People/Healthy Communities

National Quality Strategy Priority

Institute of Medicine (IOM) National Health Care Quality
Report Categories

IOM Care Need
Not within an IOM Care Need



IOM Domain
Not within an IOM Domain

Data Collection for the Measure

Case Finding Period
Unspecified

Denominator Sampling Frame
Geographically defined

Denominator (Index) Event or Characteristic
Geographic Location

Denominator Time Window
not defined yet

Denominator Inclusions/Exclusions
Inclusions
The denominator is the individual state required to report the CAHPS Health Plan Survey – Child Medicaid
version, and therefore will always be one (1).

Exclusions
None

Exclusions/Exceptions
not defined yet

Numerator Inclusions/Exclusions
Inclusions
A numerator of one (1) demonstrates that a particular state publicly reports the results of the individual
question on specialist availability among its Medicaid population. If the numerator is zero (0), the state
does not publicly report the results.

Note:

The specialist availability question is written as follows in the Consumer Assessment of Healthcare Providers and Systems (CAHPS)
surveys currently in use:

Version 5.0: In the last 6 months, how often did you get appointments for your child to see a specialist as soon as he or she
needed?
Version 4.0: In the last 6 months, how often was it easy to get appointments for your child with specialists?

Reporting of this CAHPS measure by a state program may take any form that clearly conveys the results of this question; it may be
reported alone, or as one component of a broader array of parent-reported availability and access measures that include this
specific specialist availability question.

Exclusions



None

Numerator Search Strategy
Fixed time period or point in time

Data Source
Patient/Individual survey

Type of Health State
Does not apply to this measure

Instruments Used and/or Associated with the Measure
CAHPS Health Plan Survey (Child Medicaid Questionnaire)

Computation of the Measure

Measure Specifies Disaggregation
Does not apply to this measure

Scoring
Dichotomous

Interpretation of Score
Desired value is presence of a characteristic

Allowance for Patient or Population Factors
not defined yet

Standard of Comparison
not defined yet

Identifying Information

Original Title
Reporting of CAHPS data regarding availability of specialist care for children on Medicaid.
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Copyright Statement
This NQMC summary is based on the original measure, which is subject to the measure developer's
copyright restrictions.

Inform Quality Measurement, Evaluation, Testing, Review, and Implementation Consortium (Q-METRIC) if
users implement the measures in their health care settings.

Production

Source(s)

Quality Measurement, Evaluation, Testing, Review and Implementation Consortium (Q-METRIC). Basic
measure information: reporting of CAHPS data regarding availability of specialist care for children on
Medicaid. Ann Arbor (MI): Quality Measurement, Evaluation, Testing, Review and Implementation
Consortium (Q-METRIC); 2014 Sep. 34 p.

Disclaimer

NQMC Disclaimer
The National Quality Measures Clearinghouseâ„¢ (NQMC) does not develop, produce, approve, or endorse
the measures represented on this site.

All measures summarized by NQMC and hosted on our site are produced under the auspices of medical
specialty societies, relevant professional associations, public and private organizations, other government
agencies, health care organizations or plans, individuals, and similar entities.

Measures represented on the NQMC Web site are submitted by measure developers, and are screened
solely to determine that they meet the NQMC Inclusion Criteria.

NQMC, AHRQ, and its contractor ECRI Institute make no warranties concerning the content or its
reliability and/or validity of the quality measures and related materials represented on this site.
Moreover, the views and opinions of developers or authors of measures represented on this site do not
necessarily state or reflect those of NQMC, AHRQ, or its contractor, ECRI Institute, and inclusion or
hosting of measures in NQMC may not be used for advertising or commercial endorsement purposes.

Readers with questions regarding measure content are directed to contact the measure developer.
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